MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04226 CERTIFICATE OF DEATH Nae 2 rs 
1, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY. 377 o. STATE b. COUNTY 
MARYLAND fi 


Q a 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF at Ib c. CITY OR TOWN (If oftside corporote limits, write RURAL ond give neorest town) 
itp- RURA 4 


write ont! give neorest town) ea f tig l 20- 
Deters x : ar ( ) + RETDENE 


4, wy OF HOSPITAL OR AY (Ifnotj orn , street address) cd. STREET ADDRESS @. 
ON_A FARM? 
ves [%} no J 
3: alg. * eed Losps la " ep . Month Doy 
: OF 4 ; 
te orponty ksseft lalate, aoe LL 


s. 2, eee ane =o : 7. MARRIED (XQ NEVER MARRIED 8. DATE OF BIRTH 9. AGE {ty yeors 


male wipoweo [] oworeo CE] 4/ 30/, 1902 64 brn 


100. USUAL | rete kind of a done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
durjag most of working life, eyen if retired) IN Po. Y? 


penato eavy equi, Yon State asey, ILL 
13. ATH NAME Te 14. mgr NAME 
in L. Adkins 


. 


( 


él 
ani 


i the fun 
‘ages | 


hin 72 hours after death. 


mpletely filled in b 
v@egagban papers. 


event, wit! 


pe 


and in any. 


‘inslow 
1S. WAS DECEASEO EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT pag 


dotes of e, l l Aki ing 
(Yes, pusorntnaen) it yes give wor or dotes of service] 220-H = 3193 Nua, G —R 4 A ‘ Easton, Id: RED 
18. CAUSE OF DEATH (Enter only one couse per Jageyfor (0), (b), gnd (c), ' INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET ANO DEATH 
or IMMEDIATE CAUSE (0 
Conditions, if ony, which gove (b) mn ake J 


rise to immediote couse (0), 
stoting the underlying couse DUE TO 
ts Pe © 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ryPY so 0 


transit permit. Then please re 


, crematian, ar remaval, 


200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C3 CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20. — (City or town) (County} (Stote) 
Hour While Not While factory, street, office bldg., etc.) 
ot worl gt work Oo |, 


After this certificate has been signed by the attending physician and 
MEDICAL CERTIFICATION 


19__, that (I) (we) last 


PY fied Yor decogsed Ii (eee Te 
ee dhd that death accurred at gD, H fram causes and an the wee stated abave. 


76. SIGNATURE i: 2% DA 
ATTNDING STAFE 
la: MD. Decroe_O vit eats 
22, PHYSICIAN'S i ADD RS Z 
NAME (Type) 
730. BURIAL, CREMATION, ; Te, Bd. LOCATION (City oF a (County) (Stote) 


REMQ VAL spent cath nL eve Fa 
yy tials 250, RECO BY REGISTRAR b,, BE GISTRAR SIGNATURE 
Moric 1 etoriar., Ved [AMAR 1 5 1967 | fOCores Mee 


je 3 shauld be detached far use as the burial- 
filed with the State Dept. af Health priar ta burial 


i 


~ 


Page 4 may be retained by the haspital ar attending physician. 


directar, p 
should be 


3 
3 
‘Ss 
5 
) 
ae 
= 
a 
= 
<= 
= 
2 
2 
2 
3 
4 
3S 
2 
3 
2 
g 
g 
r 
Ss 
4 
3 
2 
oe 
Ss 
io 
s 
=F 

= 
= 
= 
pl 
@ 
= 
= 
2 
= 
= 
a 
cS 
= 
a 
J 
m3 
a 
ra 
a 
= 
= 
= 
oe 
o 
= 
= 
S 
os 
a 
oS 
es 
o 
= 


TO FUNERAL DIRECTOR: 
a 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


TT BOT weve | SAARLAND » HE BOT 


b. CITY OR TOWN (if outside porparate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


EASTON months Nn. _ Aa-+/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. het 0. 0. 720 Sie 2. IS RESIDENCE 
HOUSE IN THE PINES + EASTON vesL] nol 


3. NAME DF First r . DATE Month Day Year 
Eas Ir Middle Last 4. y 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, sarin Bane 


04228 CERTIFICATE OF DEATH 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY €. @. STATE b.COUNTY 7 
MARYLAND lanland Talbot 


ite RURAL ang give nearest town) 


b. CITY YOR TOWN beied corp orate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
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Easton i 
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Middle Last 4. DATE Month 


event, within 72 hours after deattr: 


remove carbon papers. Pages 1 a 


» NAME DF First 
DECEASED 
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5. SEX - COLOR DR RAFE | 7. MARRIED [3] NEVER MA 
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eS openaito 


13. FATHER’S penne 


Willard F, (anrolt 


14. MOTHER’S MAIDEN NAME 


Estella Stradley 


(Yes, no, 


15. WAS DECEASED EVER IN U.S, ARMED FDRCES? 


16. SOCIAL SECURITYND. | 17. INFDRMANT Address 
‘of unkown) \avagaecea 
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transit permit. Then pleas 
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18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


«| ONSET AND DEATH 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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write RU nd give peorest town) 
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TO HOSPITAL OR ATTENOING PHYSICIAN: The law requ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH u 
T. aban 2, USUAL RESIDENCE (Where deceased lived, If OS eB on sein 


a, COUNTY 


b / 
la lhe le MARYLAND ATR Leal é CP Co baw i 
b. CITY OR TOWN (if outside corporate limits, t c. CITY OR TOW (i side/corporate limits| write RURAL and give nearest town) 


c. 25 OF $} IN 1b 
i's pes = give nearest town) S by | pe) an r 


d. NAME OF foe TAL an et eee) (if not In wo 2 3. street address) d. STREET ADDRESS a 3. IS RESIDENCE 


ON A FARM? 
yes] no fet 


y filled in by 


First Middle 4 oer Month Day Year 


Gyperon Erte) | ich en\e Mi ugh DEATH 3 a§ 19 
5. SEX 6. COLOR OR RACE |7, MARRIED [_] NEVER MARRIE! fh ae ih 3. AGE (tn Years FUNDER 1 YEAR]/FUNDER 24 ARS, 


winowe Hd] DIVORCED [_] os 1ST va | ce hess | iii 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR is vi fe ‘County & Si I Toreign country) | 12. CITIZEN OF WHAT 
during most/pf workifig life, even If Sa a INDUSTRY (Ae 
pat 


I ‘ot MAIDEN it] 


My: Xen \ ROS, , GREENE ELLIE CLARK 
(yen uc [manera nen 16. SOCIAL SECURITYNO, | 17. i vi Q. Of pea OW 0) wire 
18. CAUSE OF DEATH [Enter only one cause per line for (a), A. and (c).7 ; iN RVAL, pays 
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23¢~\ NAME OF CEMETERY OR CREMATORY ag LOCATION As? = or TO a (State) 
7 TO 
DI 25a. REC’ BY REGISTRAR | 25b. REGISTR: 


— 
i 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


Cpeareo | Mae's, Fl Vt! 
were )|_C 2 Lm A eben oMAR 29 pete gs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex! 


Page 4 may be retained by the haspita! ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
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STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item #11 infor. taken il h if EI th 
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1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
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. 17. INFORMANT 
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18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c}) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Ue. 


DUE TO 
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stating the underlying couse 
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3 Haur a.m. While Nat While factary, street, affice bidg,, etc.) 

te p.m. 19 gisneH lel sctvinkell | 
21. | certify that (I) (fis)hg pial) aftended the deceased fram, N'Y z ta , 19__, that (I) (we) last 
saw the deceased alivt“ory, fe 19 , and that death accurred at. p02! M, fram causes and an the date stated abave. 


22a. SIGNATURE 


) ¥ WA ] 
-. BA Cehprinl” 


e 3 shauld be detached far use as the burial-transit permit. 
led with the State Dept. af Health priar ta burial, crematian, ar remava' 


Mc. PHYSICIAN'S 
NAME (Type) 


22b. DATE SIGNED 


P Mert L7 
f-2 P07 fl VA 


ATTENDING MED. STAFF 
pays, L)_oirecron, Cavs. S| 
22d, AODRE 


3a, BURIAL, CREMATION, 
BEMOVAL Spit) 
BUCT 


23b. DATE THEREOF 23. 


h/y/67 


director, pa 
shauld be fl 


ADDRESS 


Als ~ 
M 1/66 


38 


NAME OF CEMETERY OR CREMATORY 
Sandtown Cemetery 


23d. LOCATION (City or Town) (County) (Stote} 


Hillsboro, Talb. Co,Md. 
2Sb. REGISTRAR’S SIGNATURE 


24. FUNERAL DARECTOR ; ~ A 
ETELAE: 


Yah Dovée s7, Fastel 


25a. REC'D BY REGISTRAR 
r fs oF Ke o f 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0423? ; CERTIFICATE OF DEATH beh 


LZ 
1, PLACE OF DEST ae 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


0. COUNTY 7 F pl he mane 0. STATE Wes b. COUNTY 7, host 


b. CITY OR TOWN (If outside corporote limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest ioe) 


write RURAL ond ave Ne t town) Aste 


v/ iE OF HOSPITAL OR EA: a not in hospitol/give street ow d. STREET ADDRESS. [is 8, 1 RETRENCE 


Qins Keir ves ‘y pia 


. NAME OF 


WANE First idle fil lost 4. DATE enffonth Doy Year 
(Type or print) & if CUILAGS | __ deat => » 9 é ~/f 
5. SEX 6, COLOR ORRACE | 7. MARRIED JE] NEVER MARRIED DD] & Date oF Bir 9. AGE (in yeors [IFUNDER YEAR IFUNDER 24 HS 
st freer, Months | Days | Hours | Min 
Female winowed [] pivorced [1] 5/9/ kk 6 Ys 


he USUAL OCCUPATION (Give kind i work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


be merasoucai le, ie if retired) INDUSTRY ii are fi ] } CA" 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME” 


Addison Lannrimone. Nannie Neavite 


te WAS ded ety U.S. ARMED porey f service 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'€s, NO, OF UNKNOWN, yes give wor or ites of service ee a 
218-18 4533 | Rap Sas Tilghman, dj 


18. CAUSE OF DEATH (Enter only one couse per Aifje for (g), (b), fd (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: al ONSET AND DEATH 
\y IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove ) 
tise to immediote couse (0}, 
stoting the underlying couse Belk 
ee a (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. nie 


YES no [1] 


ician and ca 
ond in ony e' 


i etely fil 
leose remov cea 


avs 
en 


th 


|, cremotion, or remova' 


€ 
5 
8 
3 
3 
= 
5 
g 
a 
2 
= 
Pa 
ft 
ce 
= 
_ 
2 
3 
3% 
g 
3 
° 
3 
a} 
eS 
5 
sg 
€ 
S 
8 
3 
2 
= 
5 
€ 
eB 
= 
==) 
= 
2 
ES 
= 
@ 
2 
£ 


‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. ny OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour 9. iH While Not While foctory, street, office bldg., etc.) 
at work at work f 


=) cai WB) ip e deceased from. 9, to, «19, that (I) (we) lost 
sow the Wy Se Li) aes , and that death accurred at /© A M, tram causes and on the date stated abave. 
To. SIGNATURE yy 7 Paes Feunins = a a paw 
MD. _ PHYS. pirecror CI pays, Ay 4 
Dc. PHYSICIAN'S 5 
“Nane(ipe) fs re : Wy —g 
_] 2. BURIAL CREMATION, 2b, oy. THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION {City or'Town) (County) (Stote) 
1 Brpeetet’) | 2/8/7967 Pilgrim Holiness (emet Ti an; lid. 
|| [24> FUNERAL DIRECTOR ADDRE = | 35 VERS ns 75b, REGISTRAR'S SIGNATYRE 
i 4) ~ 1K ( bait 8 1967 ecg 
‘bs: leumManadson AE TH \ DA aa 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


directar, page 3 should be detached for use os the buriol-transit permit. 


should be fled with the State Dept. of Heolth prior to burio 


Page 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


ss 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


el 


G 


Page 4 may be retained by the haspital or attending physician. 


BA 
=> 


xs. } 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04233 CERTIFICATE OF DEATH 04233 


=< 
ge S |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence betare admissian) 
53 a. COUNTY a. STATE b. COUNTY 
2-5 4S ho MARYLAND Md. Talbot 
2 os b. CITY OR TOWN (If outside corparate limits, . LENGTH OF STAY IN tb «. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn: 
=o: write RURAL and give nearest tawn) 4 
£20 d 
pa 5 y Easton ( 
23 fe) At / 
Er a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8 B RBIDENE 
Bae Cmorial los pital South Clifton ves [] xo 
= g = I 3. NAME OF First Middle Lost Manth Doy Year 
E85 Cero i LJ atte. i DaKrleg ghep__f5 
2.5 S. SEK @ COLOR OR RACE | 7. MARRIED GX} NEVER MARRIED [~]] 8. DATE OF BIRTH {i yeas RS 
§ se wh last birthday) [Manths | Days Min, 
wES MB le. Lehi de wiooweo [] oworo T]] A2- 30- J of ys. 
sfc 10a, USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & Stote, or fareign cauntry) 12. CITIZEN OF WHAT 
es during mastpf working lite, even if retired) INDUSTRY pew COUNTRY? 
a i ? 
582 Vatesitan Milling McCeansboro, Ill. USA 
gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ce 
a3. Lemuel Darley Irene Flint Darley 
£2 15. WAS DECEASED eM US. ARMED FORCES? © T6. SOCIAL SECURITY WO. 17, INFORMANT ‘Address 
6 ‘es, na, ar unknawn) yes give war or dates of service! be a x 
BES  |ao 305-065-5747 Mrs. Lillian L, Darley, South Clifto 
oe 18. CAUSE OF DEATH (Enter anly one cause per line gar (a), (b), and (<).) INTERVAL BETWEEN 
=e PART I. DEATH WAS CAUSED BY: e INSEZAND DEATH 
>s& IMMEDIATE CAUSE (0) a= 
Ses /, DUE TO 
22.2 Conditions, if any, which gave (6) 
223 rise to immediate couse (0), DUE To 
ses ala the underlying couse 3 
om & ist. 9 
2,8 — 
ee A PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIJAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Zee 3 = “ : PERFORMED? 
Z£ S : 
235 = aS Eo Acq ean hiss eum ¢ Cp tar, yes [_] NO 
S52 & | 20, ACCIDENT WAS UNDERLYING C1 20b.ESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
sas & | OR CONTRIBUTING C1 CAUSE OF DEATH i} 
Ses | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eae S [0c TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, ‘20f. (City or town) - (County) (Stote) 
£39 2 Haur a.m. 9 Mile oO Nat While go factary, street, affice bldg., etc.) 
Bc 3 p.m. at wark at wark : 
ee 21. | certify thot (I) (this haspital) ps the deceased fram. Lyne WLS, to cee | 19.SZ, that (1) (we) lost 
gse saw the deceased alive an_/f AeAe 19. 7, and thotAleat}f occurred at_ 2M, from causes and on the date stated abave. 
st Zi. SIGNATURE 2b. DATE SIGNED 
Boe jn fo err no MRO Woe OME | 30 ome 
“3 .D. : % : 
S 3s Tic. PHYSICIANS Td ADDRES 7 
ges | MME 4257p Wd HAR ROM Lp eee 
ee) / fv. 72 Gi 
w => 
= 3s 230. BURIAL, CREMATION, 3b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. YOCATION (City or Tawn) (County) (State) 
ze 5 
Sr piety) 3/21/67 Springhill Easton, Talbot, Md. 
= 


: 7A, FUNERAL DIRECTOR ADDRESS "AR: REGISTRAR] 155, ESISIRAR'S JONATDRE 
“ basta A e 
7) D Weskeain FV awslaw Dn 23 196 f Fit, 


— 


fter, ~ % 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04234 CERTIFICATE OF DEATH 04234 


en pi 


th 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John H. McDaniel Addie Wilson 


ES! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5 0. COUNTY o. STATE b. COUNTY 
se Talbot MARYLAND Maryland TAlbot 
® 3 b. CITY OR TOWN (If outside corporote limits, «LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=F write UR ond got town) 
— life Trappe DI-f 
ee 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
= 8 ON A FARM? 
Be none ves (] No Ey 
=§ 2 NAHE OG First Middle Lost 4. DATE Month Doy Year 
sé CEASED» 6 Mary Etta Eason ban March 25, 67 
fe S. SEX 6. COLOR OR RACE] 7. MARRIED [ie NEVER MARRIED [~)| 8. DATE OF BIRTH 9 ig in yeors  [IFUNDERTVEAR [IF UNDER 24 ARS, 
E ne) Doys | Hours | Min. 
@ female Negro wivowed [] pvorco [}] 6=7= I900 
se iDo, USUAL OCCUPATION Give kind of work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, re —e 12. CITE OF WHAT 

2 uring most o ) INDUSTRY ‘OUNTRY 2 
82 nousewnite Talbot- Maryland USA 
33 
= 
oe 


, crematian, or remaval, and in gfy event,within 72 haurs a 


After this certificate has been signed by the attendin 


@ 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


shauld be fled with the State Dept. af Health priar ta buria 


directar, pa 


2 
88 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, known) |(If i or dotes of 
SG Tenn [enema eNO) OT B-22-6236 Solomon Eason Trappe, Md. 


(9), {b), ond (¢)) INTERVAL BETWEEN 
> ONSET AND DEAT, 


18. CAUSE OF DEATH (Enter only one couse per. line for 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


15/X DUE TO 
Conditions, if ony, which gove (6) 
rise to immediote couse (0), wats 
stoting the underlying couse 
Be er a A 
az | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
S — a 
& yes (_} NO fx] 
Si 
& | 2Do. ACCIDENT WAS UNDERLYING C1] 205. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port I} of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S20. fe ee bl Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= While Not While foctory, street, office bldg., etc.) 
v otwork LI} ot work 
ofl] certiy that (1) (thisebospital)-eHerdedthe deceased fram_<¢— , 9.23 to 2 3 eh | , that (1) (we) lost 
saw the deceased alive an__£O_~*<h | and that death occurred ot M, fram causes and an the date stated abave. 


22b. DATE SIGNED 


ATTENDING NED. STARE 
pays. _C)_pirecron C pays. C1] 
728, ADDRESS 


70. SIGNATURE 
22c. PHYSICIAN'S 
NAME(Type) Stephen P, Carney, M.D. 


23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bim [3-29-1967 _| Paradise eee J 


4. i DIRECTOR ADDRESS ay BED BGR a 25b. REGISTRAR'S SIGNATURE 
G-H- Dashiell Easton, Md. ae q| fone 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ 


M ! 04235 CERTIFICATE OF DEATH > 
: eis 
\e “22s y. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission 
B58 a. COUNTY a. STATE b. COUNTY 
‘Ses Ee ThE ee sR Maryland Careline 
jay os b. CITY OR TOWN (If outside carparate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
= Su write RURAL and give neasest town! - - : 
Bes Pave S day: Rural Greensboro F 
@ = rates d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street wae d. STREET ADDRESS e iy RESIDENT 
= ? 
3st Herr vial None ws Gy no O 
= 3 NAME OF First Middle Tost a. DATE Month Day Yeor 
, : ar , OF - 
TI bh _ (Type or print) ee Ch, nw low y dl ed. te) QA ds. DEATH 
#5. SEX 6. COLOR OR RACE | 7. MARRIED) NEVER MARRIED [—] | 8 DATE OF BIRTH 9. AGE In er 
4 as a 
Male Cau. wioowed [] vivorceo [7] | 420-1900 ee Mt 


42. CITIZEN OF WHAT 


11. BIRTHPLACE (County & State, ar foreign countr 
py ( " COUNTRY ? 


duggg mast of wagking lite, even if retired) INDUSTRY 
arm Owner 


13. FATHER'S NAME 


Jeseph Edwards 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, arunknown) |(If yes give war ar dates of service} 


10a. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 


faryland 


14. MOTHER'S MAIDEN NAME 


Anna Greenlee 


17, INFORMANT Addrass 


Hl physician and campletely fi 
hen please remave carban 


ar remaval, and in any-évents 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after de 


s 

ee 

£ Eve, 217= 

oce 1B. CAUSE OF DEATH (Enter only one couse per line INTERVAL BETWEEN 

£e2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
¢325oe “Un IMMEDIATE CAUSE (a) Eco, 
So eee 7AO | DUE TO 
ee SB Conditions, ifany, which gove (b) 
=e. jlaey o i 
a-s32 ise to He couse (a), DUE To 
Deas stating the underlying couse 
3 8=5 last. c= (9 

pay) ee 
2 a eS = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED i THE TERMINAL DISEASE ONDITION GIVEN IN PART 10) 19. eat? 
= = Se Ale eae hereactjak Ley [afin san extn hes Ore, ws L} No fy 
TI ERs 2 = 20a. ACCIDENT WAS UNDERLYING C) ‘20b/ DESCRIBE HOW INJURY OCCURRED. (Enter ngfture af injury in Part | ar Part Il af item 1B.) 
Seas Be | OR CONTRIBUTING C) CAUSE OF DEATH 
S532 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuss S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (Stote) 
2ZEsO £ Hour a.m. While Nat While factary, street, affice bldg., etc.) 
= sos p.m. 9 otwark CL) atwark C] 
seein 21. U certify that (1) (this hospital) pitended the deceased fram_/ Ate, ; 9.Gb,, to_ LG dese 197, that (1) (we) last 
2 e3= saw the deceased alive an L649 a2, and that/death accurred at ¥=M, from causes and an tHe date stated abave. 

@ 2 Bes 220. SIGNAT| kh . TING MED. STAFF 22b. DATE SIGNED 

gels Tse Wrietoe mo. pHs, PX oirectorn C) ps. OO] 24 2 
=e Mc. PHYSICIAN'S HW, 2d. ADDR 50> D 
Secs | NAME) Say iesTa WM WAR secs A/ Ga: are, bkiek 

Sess ! 
a ES Se 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
ge le ree ec 
soc" Tal -ec-6 sensbore eensboro ite 

4. FUNERAL DIRECTOR a ‘ADDRESS 250. RECD BY REGISTRA pABEGISTRABA, SIG i 
VR AIS (4) H R 2 8 1967 Nae ~ 
20 M 1/66 3 4 4 y 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
TE 04236 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
H EPT. 7. Place oF DEATH 7. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 7 
a a. COUNTY Talbot ata, oSTE Penngylvania — > OUNIY ? 
See EB B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
3 s 2 = Ne Near Ur give nearest tawn) 2 JOCK Philadelphia 
ce 
ee = — 
eo- a BS See Mes OF HOSPITAL OR INSTITUTION (if nat in haspifal, give street address) STREET ADDRESS = REIDENE 
x. e ? 
=338 ee Rt. #50 29 N. nth Street ves F] 1) 
3 fs 8x 3. NAME OF First Middle Lost 4. DATE i oil Ft of 8 
See Se Hara XHAKKENRX JOSEPH FREE Re arc. 7 
Se i ely (Type: or print) DEATH 9 
2 fot 
252 esi 5. SEX 6 COLDR DR RACE | 7. MARRIED [-] NEVER MARRIED ((]| B. DATE OF BIRTH A AGE tae cae Vee 
a a janths | Days | Hours | Min. 
eee | Male Negro wioowen pivorceo [1] ? 1907 eo) [ 
27 = 
2€= EBs Too, USUAL OCCUPATION (Give kindof wark dane TOb. KIND OF BUSINESS OR V1. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT 
£25 86 during most of working lite, even if retired) INDUSTRY COUNTRY ? 
Pea nz hadcd ee ot ot ms he pe Sete 
ese £8 TS. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
= vs — 
8 E ez Unknown Unknown 
oer #o 1s. Was TU te US ARMED FORCES? Té. SOCIAL SECURITY ND. | 17. INFORMANT ‘Address 
2&2. 6 #23 sg, ar unknown! yes give war ar dates af service’ 
eee = 8 inknown 2 Hospital Records. Cambridge, Md, 
See o§ 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c).) INTERVAL BETWEEN 
See RS PART |. DEATH WAS CAUSED BY: 
B22 eS » IMMEDIATE Cause (oc) Multiple crushing injuries chest, 
BES zg LOY DUE TO 
a Conditions, if any, which gave 
Feo BE tise ta immediate cause (a), tb) 
2+ pas of stating the underlying cause DUE TO 
223 83 ee es eS 0 
= = $ 8s wz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Wis SU TOESt 
g ENTE TOUIATE, 
aot cee fe vs {% so CJ 
Lor 2° 5 
i s3 = 5 = Ee eS ar ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
a — a 4 ar 
25 e 485 S| caustoroean Hit by auto while standing in raod. 
Sete. 2 
ZetESE S| m0. TINE DF INJURY Month, Day, Yeor 2d. THIURY OCCURRED >] 206. PLACE OF INJURY (Home, form, 20%. (City ar fawn) (County) (State) 
22... % I Haur_am. wily Nat While sory, sal gti. etc) 
Seoses |F OPM. €7__| ot wark CI) “ot wark ral LRA Nr. Trappe Talbot Md 
32 4 Fi % a 5 am 
wee sa £ 21. 1 certify thot | took chorge of the remoins described obove, held on cm , Inspection [_], Inquiry [], and in my opinion 
e és ze Si deoth resulted fron Naturol couses (_], Accident [X] Suicide ([], Homicide [], Undetermined manner (_] 
ec eye 
$8 sag e CHIEF MEDICAL EXAMINER [_] 
22535 2 Aen x ag as mo, ASSISTANT MEDICAL EXAMINER [] 22s DATE STEN 
ceesss_ Exaileed a DEPUTY MEDICAL EXAMINER XX 3/12/67 
a 8 > sz EO NAME (Type John ttace JL. y Address (Street, city, town, ar caunty) A 
iS 32 eu 3 Ne 2b. QATPAYERED Vs NAME OF CEMEZERY OR CRE yy “LOCATION {City or Tow Cony e) 
Eng 
rs a Lar ML 0% oe-Au yO 
24. FUNERAL DIRECTOR ADBRES Sa. RECD BY REGISTRAR DSbAREGISTRAR’S SIGNATURE 
VR AISME . 
ote APR 18 1967 | Sea sd . 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter de 


{ 
s)- 
dette” 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i3) 
4 
04237 CERTIFICATE OF DEATH 04236 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed fived, if institution: Residence before odmission) 
0. COUNTY ———— Ti TY 
$2: mys = meno | MAPplana Talwort 
oo) 3s b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
-~ou write iL ond glve neorest town) é 
zes ae Easton, Maryland 
£ a d. NAME OF HOSPITAL OR iReTnUTION (If not ip hospitol, give street ‘oddress) d. STREET ADDRESS at RSD 
set 11@ South Street 
Bee Beles. i / 1S ian | no 12 
= et 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
33? DECEASED ; : OF 2 = is 
S35. (Type or print) OQragare TCE I2EY DEATH 19 
oh =) S. SEX 6. COLOR OPPRACE 0 my, Eger MARRIED. [ia] 8. DATE OF BIRTH 9. AGE ft eer 
it birt 
giz Female INegre wiowe [J owvorceo [C]| Mare22,1919 apr ay 
y, 
£2 Ve USUAL eee he ae Diwan done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. SUIZEN OF WHAT 
, eed uri ost of worl ite, even if retire ‘ 
ge ‘Housowite Trappe Maryland ust 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Louis Smith Aphromia smith 
be WAS DEED EVE ) U.S. ARMED ce 2 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ce eae f Re ie Bie she @l- 7873 | Memerial Hospital, Easton, Maryland 


18. CAUSE OF DEATH (Enter only one couse per t/7 TL aly BETWEEN 
PART |. DEATH WAS CAUSED 8Y: D, DEAT, 

IMMEDIATE CAUSE (0) CAs L AK % ee 

DUE TO 


Conditions, if ony, which gove » by pee7 CNSIVE HEAL WSEAS 


fise to immediote couse (0), 


‘ A DUE TO 
stoting the underlying couse iY O 
ath eae a eo rae é 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ey 
ne 
OV HLTH TIS» C¥fo te AKC LS 4 | 6 NM 


tronsit permit. Then 


z 
Ft 
3 
= | 200, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& | OR CONTRIBUTING Cl CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S (0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. — (City or town) (County) (Stote) 
2 Hour 9.m. While Not While. foctory, street, office bldg., etc.) 
fu ot work ot work 
21. | certity that (I) (this haspital) attended the deceased fram__L¢ ¢ 19 AS, to_ SoA 19 GEthat CD (we) last 


19 and that death occurred at M, fram couses and on the date stated abave. 


22b._ DATE D 
Moe OH CO] Bee —S 
me Mie) RIGHARD F.TY, THB oa Ave, Easton, Maryland 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bulgrpvi Goeci) Mar 7,1967 | Paradieg Cemetery Trappe, Talbot, Ma. 
2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


oe MAR 6 1967 2 fas Verge 


saw the deceased alive an 
220. SIGNATURE 


STAFF 
PHYS. 


ATTENDING 
HYS. 


should be fied with the Stote Dept. of Health prior to burial, cremotion, or removo 


| 


Page 4 moy be retained by the hospital or ottending physicion. 
JO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician a 


director, page 3 should be detached for use as the buriol- 


35 
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Item 18. Give Poges 1, 2, ond 3 to 


necessory, please execute the certificate, writing the word ‘pending’ in pencil 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


2 
com 
ot 


ith thé\Stote Department af em 


File pages |ond 


Health or its designated agent, prior to buriol, cremation, ar removol, and in ony even{ wittith 72 haurs after death 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


94238 . MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


a. COUNTY Tp / fos a Pee Malem a Talbot” uN” 
iT 


b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib <. CITY OR TOWN (if autside corparate limits, write RURAL and give nearest town) 


“EA Ry € aA DOA Easton, Maryland z) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS f e. IS RESIDENCE 
Oswald Gt, BOX# 1152 ON FAR? 


NE Me KL PL. LOS LITA L- ves CL] so C] 


3. NAME OF First Middle Last 4. DATE Manth Day Year 
CEASED 


ype oF pit AOTC HAL. Fkttman Crbson| am Ba 2 167 


5. SEX 6. COLOR OR RACE 7. MARRIED 1[-} NEVER MARRIED 4 B. DATE tL, BIRTH AGE {In years IEUNDER | YEAR} {F UNDER 24 HRS. 


a, gs birthday) | Manths [| Days] Raurs | Min 
Arle | Col wowed [] DIVORCED | EE y y 


ys. 
10a. USUAL OCCUPATION (eve kind af work dane 10b. KIND OF BUSINESS OR tLz E a or ce ae 12. CITIZEN OF WHAT 


curing gs aE esd fe, even if retired) wo ey’ Haston,Maryland oe ae 
13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 

Preston Freeman Henrietta Brooks 
RET ARE WAN KIT c ieee eo ttee senicl 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

; ‘Ne unknowa Memrial Hosp, Easton, Md. 


7 IMMEDIATE CAUSE (a} 
lo DUE TO 
Canditians, if any, which gove 6) 
rise to immediate cause (a), 
stating the underlying cause DUE TO 
pie oe @ 


1B. CAUSE OF DEATH {Enter anly ane cause per line far (a), (b), and (c}.) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: pit ohh faba ONSEY AyD DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
PRIMARY or CONTRIBUTING C1 


PERFORMED? 
YES 4 
CAUSE OF DEATH. 


20. Te OF INIURY Manth, Day, Year 20d. INJURY OCCURRED LACE Ste INJURY (Hame, form, 20f. {City ar town) (County) (State) 


Oo eae 7 lane 


2.1 any that | taak charge af the renfains described-ubave, held an Autopsy [_], Inspection’[_], Inquiry [_], and in my apinian 
death resulted from: Natural causes [_], accident PRE Suicide [_], Hamicide [J], Undetermined manner [] 


‘eri i! CHIEF MEDICAL EXAMINER (_] 
eNATURE fms a mp. ASSISTANT MeDicat examuner [1] 22 DAIE STONED: 


DEPUTY MEDICAL exawner, IST 


200. ge CAUSE WAS ‘20b. DESCRIBE HOW ‘a OGURRED. es. nature af injury in Part | or Part tl af item 1B.) 


MEDICAL CERTIFICATION 


NAME (pe) THOR $70 w HARRI w/ Address (Street, city, tawn, or Ge ee 
‘cay (State) 


2c. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. Witlde OF CEMETERY OR CREMATORY Oe “at Huan (City or Tawn) 


BEE poe Mar 6 i. 1967 ome. ves - Ce ilidemsbur leot Ma 


24, RAL DIRECTOR a re Ciett. 25a. TRE D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AISME ¢ \Aceg : 


PHL. Cd Kee peed Poh, D2 “ owe MAR 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04239 


CERTIFICATE OF DEATH 9 


4 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


e' 
] 
lf 


el 


0. COUNTY 7, o. STATE b. COUNTY 
/ albot MARYLAND Manyhand. Talbot 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY DR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


“et ieee neorest town) Easton hs lt) ae 


d. NAME DF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET Oi # “[s 1S RESIDENCE 
#3 Box. H 


- . ONA FARM? 
femonial Hospital ves C1 no Bd 
3. NAME OF First Middle 4. pare Year 
x DEATH 1O 19 Atl 
. DATE OF BIRTH i 9. AGE {In yeors IFUNDER LYEAR §f IF UNDER 24 HRS. 


ECEASED 
/ 15/1901  e 


‘Type or print) Ger «6's 
11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 


5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] 
; é : ) & RY? 


Poges 


within 72 haurs aft 


bon papers. 


etely filled in by the f 
t, 


ve ‘or 
even 


oi 


physicion 
en pl 


th 


Female | white winoweD [1] oivorclo 
dori t of ip lite, if d) DUBTRY 7 

rays of wor} ae even if retired) Ts iy ne 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Geonge H, Heddenick 

i H ee oe, 17. INFORMANT Address 

es, no, or unknown) |{If yes give wor or dotes of servi 

no 212-1000279\ Judson ?, Hoffman, Easton, Nd, RD 
ONSET AND DEATH 
DUE TO * 
wet = M. OF2 of) & loxttr7e/r2>_ 
rise to immediote couse (0), 

a the underlying couse wrbee 


Te, USUAL OCCUPATION Give kind of work done Tb. KIND OF BUSINESS OR 
Annie Burns 
Ts. WAS DECEASED EVER IN US. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
ce 
TB CAUSE OF DEATH (Enter only ane couse per line fpq(o),(b), on ) TNTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ( 1 %/ 
\» IMMEDIATE CAUSE (0} esd E1772 
Conditions, if ony, which gove 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


€ 
5 
8 
3 
s 
= 
5 
5 
3 
2 
= 
x 
= 
= 
= 
= 
£ 
3 
3 
x 
3 
© 
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S 
s 
€ 
3S 
8 
3 
® 
= 
= 
S 
= 
= 
$s 
a 
= 
2 
FA 
aos 
© 
2 
= 


19. WAS AUTOPSY 
PERFORMED? 
vs De" No [) 


a 


200. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour o.m. Weal A Eira 
at work L] of work 


. Lcertify that (1) Spy fd pir fram 7) Say , 19__., that (1) (we) last 
saw the deceased gliye and that death accurred S20 TOM , from causes and on the date stated abave. 
220. SIGNATURE iL BG GD 22b,, DATE SIGN 
OY fe Ho. Pa piRecroR 0 fs. P| FF Ye wy) Y 
= ADDRESS, 7 VW, 
~"s 
de hiritt 7 C2 A 


Bo. pe CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ye LOCATION (City or Town) (County) 


DY Eee Aone ¢ Spring Hill 


24. FUNERAL DIRECTOR ‘ADORESS™ % REGISTRAR’S SIGNATURE 
oo tick [AMR 15 = 


Rs ( Rw IACI CAs 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 


‘20e. PLACE OF INJURY (Home, form, 20. 


(City or town) 
foctory, street, office bldg., etc.) 


(County) (Stote) 


After this certificote hos been signed by the attendini 
MEDICAL CERTIFICATION 


director, poge 3 should be detoched for use as the burial-transit permit. 


should be fied with the Stote Dept. of Heolth priar to burial, cremotian, or removol, ani 


7c. PHYSICIAN'S 
NAME (Type) 


(Store). 


Page 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


Bs 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH ANE ND RECORDS. 301 AN ERESN ALD BALTIMORE, MARYLAND 21201 


04240 CERTIFICATE OF DEATH AOD 


= 


z 273 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) ¥ 
on 0. COUNTY o. STATE b. COUNTY 
3-5 Alby MARYLAND Maryland Caroline 
ie ries b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= Se write RURAL ond glve neorest town) — h 
B~ 3 =f. SB Asecrg. Goldsboro 
& a4 few d. NAME OF HOSPITAL OR INSTITUTION (If not in/hospitol, give street oddress) d, STREET ADDRESS ae. Bi Ceres 
Rg 
Bee Hep orich ae Rt. 1, Box 8h vs CAE 
NAME OF First A Middle Lo: 4, DATE Month /2 Year, 


fetely Yi ! 
nt, wil 


fener at) Bab B y = 


¥ 9 
5. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 


OF 
DEATH 


2. 2 9. AG fr yeors R 
ost birthdo} Min. 

€ Se Male Cel. wiooweo [1] ovorceo []| Man 47) VGC pt 

see To, USUAL OCCUPATION [Gv Kind of work done 10. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign county) 12 ane OF wa 

eos luring most of working life, even if retired) INDUSTRY 

582 p) aaipataoue, Mage? +islbalny pS ae vere Pelbet Easton, Ma. | usa 

gas 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 

=e s 

&58 Raymond Elliott Jr. Marion E. Hexter 

1g i, WAS DECEASED FEN US. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 

pee ie ‘es no, or unknown) |{(If yes give wor or dotes of service] 

Bes We None Soe Records 

z = 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) . ean Ba 

£5 PART 1. DEATH WAS CAUSED BY: ‘ 

ees / IMMEDIATE CAUSE (0) aes is Lres: 

Aes 

aS DUE T0 

3 

2 


9) 


Conditions, if ony, which gove (b) Zz; LCE eee 
rise to immediate couse (0), DUE TO 


stoting the underlying couse 
lost. Ce O) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Ce ey 


YES xo (] 


The law requires that the deoth certificote be executed within 24 hours after deoth. 


Page 4 may be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: 
P 


200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C3.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 2. (City of town) (County) (Stote) 
Hour o.m. While Not Monte Ta foctory, street, office bldg., etc.) 
p.m. 9 atwork Lot work 


21. | certify that (I) (this haspitol) attended the I from__47 WE to_A@a , 196 Z, thot (I) (we) last 
saw the deceosed alive on 19 LZ. and that death occufred atj bE M, fram causes gnd- an fhe date stated abave. 


‘220. SIGNATURE e) Z ‘22b. DATE SIGNED 


We brecror Cl ms OO] S-2/ G62. 


z 
2 
s 
3 
5 
g 


After this certificote has been si 


e 3 should be detached for use os the burial: 
d with the State Dept. of Health prior to buria 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Se 2c. PHYSICIAN'S a ADDRESS 
S 2 NAME (Type) By fe ‘ 
aod 
= 3 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town (County) State} 
Bos 
= Ras OVAL Tai 
= Bui! -18-6 Union she Marviand 


ADDRESS. ees Ber | ‘Sb. REG TRAR'S SIGNATUR 
ike, MAR 23 1967 | fCCordes | 


3) eas 
s acs 
eB SES 

Ss 
h hb 
ee 
SS 
Bee 

a5 
= .2 
"85 
Bax 
Ege 
aoe 
ssxv 
2s: 
ea 
Eee 
Bos 


ae 


al 


and i 


The law requires that the death certificate be executed withln 24 hours a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and col 


, page 3 should be detached for use as the burial-transit permit. Then please fei 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, 


f Veta 
24. af UN COREG, 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALT! 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04244 CERTIFICATE OF DEATH 4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE 


MARYLAND MARNLAND HY OIN Anne 


c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outgIde corporate limits, Write RURAL and give nearest town) 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


4 Queewstrown Lz. 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give stregt address) || d. STREET ADDRESS e. Bone 
; ves[] nob 
3. NAME OF First Middle Last 4, DATE Month Day Year 


DECEASED 


(ype or print) ZK UI Gorman Hoy | oun Yotap 30 we 
BIRTH 


5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED ®. DATE 9. AGE (In, years | IF UNDER 1 VEAR|IF UNDER Z4 ARS. 
last birthday) | Months | Days | Hours | Min. 
| LiAfe. Le fyi é. wivoweD [7] DivorceD [] a ST _yrs. 
ADEE US URL COCR aN ae kind of workdone| 10b. KIND OF BUSINESS OR AL. SIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY = ; COUNTRY? 
ceTOR MEDICINE ' MARYLAND USA 


13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME A 


Donwa Goemad 
16. SOCIALSECURITYNO. | 17. INFORMAN; Address 
A1F-01-19SS R seta Hoyr -QueewvsTow J Mo. 


BLP ab eabdeal 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) | (If yes Dive war or dates of service) 
WW) “ar 
1B. CAUSE DF DEATH [Enter only one c: 


ause per lil yas and (c). ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ” Okece 
IMMEDIATE CAUSE » MeL Ke Loe 2 2 
DUE TO lhe A 3 tats 
Conditions, If any, which © pe ks Cent 2 Fe 
gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. Was AUTOPSY 
= ee ae 2 
S yes—] nol] 
= 
| 202, ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. While Not While factory, street, office bidg., etc.) 
= p.m. 1g at work at work 
21. | certify that (1) (this hospital) ve the deceased from : E19 eee, < _, 1947 , that (1) (we) last 
saw the deceased alive p 19-67, and that death“Occurred ZZ M, from the causes and pn ‘the date stated above. 
2aa. wae, | 22b. DATE SIGNED 
} ple ATTENDING MED. STAFF 
ies Ye) pees mo. pHYs. £) pirector ] Pays. [1] 
22c. PHYSICIAN'S ___ 22d. ADDRESS 
[__NE Ce T7 oesTON HT ARR SIN i Caen #0 Ho 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BUT (Specify) 


Stevewsviire Mp lStevensyiece Mp. 
; § ‘ ), IRE 


APR BWP] POC reas Nene 


€ 


© 


MARYLAND STATE DEPARTMENT OF HEALTH 


/ ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 
' CERTIFICATE OF DEATH 04 24 2 
a 4 Se: Qe, i hoe 
2 — sey) hi . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
7; = &s a. COUNTY ostatE = MA bcur Talbot 
= SNe wet Lal MARYLAND 
S 235 B. CI OR TOWN (If auiside carparate limits, . LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL and give neorest tawn) 
S pach a write RURAL and give neorest town) y Be) Easton ’ 
2 23 A 2 Sf (os7 ae 
2 cvs NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street addragl 4. STREET ADDRESS «. B REIDENGE 
ba oN M 
e364 Hose i cl 123 Choptank Ave. ifs fat oie? 
£ E — 
£ ct 3. NAME OF First Middle lost 4, DATE Month Doy Year 
= 332 DECEASED Axe | OF ; 
3 a5 (Type or print) 7K c~ Ch Cece Sucve if DEATH 3 tO 9S 
2 : 5. SEX 6 COLOR OR RACE] 7. MARRIED ret NEVER MARRIED [_]] 8,/OATE OF BIRTH HEE iene mbes va TT UNDER 24 HRS. 
3 2 
a\ 284 M W wioowed [] Divorced [7] 6/24/21 ts. 
Syste Too, USUAL OCCUPATION (Give kindof wark dane TOb. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
A e@a hae sl ASE pW i e, ist eis4 INDUSTRY chicken Dorchester, Ma COUNTRY ? 
2 So€& 2 ° 
2 gas i oi NAME 14. MOTHER'S MAIDEN NAME 
= ee 
& S26 Thomas Insley Virgie Abbott 
ALS a WAS DECERSED ai ARID FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
[=] ects es, no, ar UnKnown, yes giv jes af service, 
=; 262 yes WALL p1l2-12-329 Mrs, Margarett Dean Insley {above) 
£ 2c: 18. CAUSE OF DEATH (Enter anly ane cause per line for TPR REE 
£38 PART |. DEATH WAS CAUSED BY: “a 
Syetse & ; IMMEDIATE CAUSE (0) POCOLTT™. 
oe tea ZO Of DUE 10 
fees Canditians, if ony, which gave ) 
2o 255 rise ta immediate cause (a) 
ro , 
3 > a6 stating the underlying cause DUE TO 
25 325 ly Scere oe @ 
“o © S'S |__| PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was FE, 
£t2se /|5 ak oe Pl i 
»=5 276 ‘° 1s 
25252 = ] 200, ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port li of item 18.) 
Seecs & | OR CONTRIBUTING LI CAUSE OF DEATH 
Besse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z=8§.3ss S fm. TINE OF IIURY Month, Day, Yeo 70d, INJURY OCCURRED | 208. PLACE OF INJURY (Ho 20f. (City or town) (Guntyy (Stote) 
5 2££39 g Hour a.m. wile oO Not Wile oO foctary, street, affice bldg 
Sa md ot work ‘ot war 
ZezSes = 
oS ae ed the deceased from... =, +9 Biola S ee 19 ethata(l) Gwe) tast 
Heese OF / 4 £(, ond that death occurred at M, from causes and on the as stated obove. 
@ Reefs — 2b yy be, 
an ATTENDING TAFE 
ae MD. a bietcror ay Pays. ASL] : 
CES 7 sae ADORE 
2 t= . PHYSICIAN'S a 
a LS Ss 
Ss = 33 %o. BURIAL, eae Wb. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION Li or Tawn) Crear Tay = = 
gees Specify 
efs=>, /) pier 13/6 sgh i Memorial Pa F Mary 


N (24, FUNERAL DIRECTOR ADDRESS _ MA ECD BY REGS oy 
AIS (4h) AOS re ee a ne 
. a Ess ‘ 
20 M 1/66 Ogu = ey AQS Sten 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04243 CERTIFICATE OF DEATH 04243 


< “fe 
3 ez? 1, PLACE OF DEATH ~~ 2. USUAL RESIOENCE alot deceosed lived, if institution: Residence before odmission} 
BS 353 o. COUNTY °. 7) b. COUNTY J, 
5 Ss 7 tal bed: MARYLAND VAVETA QUEEN pote 
S 235 B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b ny LL TOWN Lk outside corporote limits, write RURAL ond give neorest town 
ere write RURAL ond give neorest t 4 P ’ 
cero ond give 
5° Bee CRAS OM YILlE Dé 
@ = eff @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddre @. STREET ADDRESS eB RESDENE 
a wget ? 
2ers Yhesisip® alr ves [J no Bx) 
& Eee 
= c= 3. NAME OF i Middle Lost 4. DATE ie Ooy ‘Year 
= 
= OECEASED oF 
5 2ay freeman fC. Oscars aS DEATH Ze "G7 
£ 3 5. SEX © COLOR OR RACE | 7. MARRIED [FT NEVER MARRIED (_]] §/DATE OF BIRTH 9. AGE fn a TFUNDER T YEAR _[ IF UNDER 24 HRS. 
= & 7 lost ben Months | Days | Hours | Min. 
2 222 VM a L EE |\WEERO_| wwoowo O vivorceo [] 2-2 AET7 
g 88. Woo USUAL OCCUPATION {Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, Z\ 4 = 12. CITZEN OF WHAT 
= ing most i if reti INDUS 2 
Pes 2 luring yay rking life, even if retired) DU TRLB 07 Mik y bow 2 WAP) 
5s 2s Vda : 
= gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ess GECeOE Joves YWKWNAL, 
s eS = 
s € 
< £ ~ 8 i WAS DEIENSTaE Wes ARMED FORGES? | 16 SOCIAL SECURITY WO. 7. ners Address 
°o ie ie (Yes, no, or unknown} |{If yes give wor or dotes of service a 7 . : 
2.55 o 16-004  LetT1e Tans JY BtX251 Consonuine 
2 SEs 5 
+= = 1B. CAUSE OF DEATH (Enter only one cause per line for Lae er (b), ond (¢).} INTERVAL BETWEEN 
= ese PART |. DEATH WAS CAUSED BY: Corben h Vlcerm bra = ONSET AND DEATH 
San5S ‘ IMMEDIATE CAUSE (0) 
£55285 ¢ 
ps tet DUE TO 
ef BB eae Conditions, if ony, which gove (b) 
os 2Ss tise to immediote couse (0). 
ca ie 
2 2 ies stoting the underlying couse DUE TO 
23 3840 st. x, i ah 3) 
SEa,8 = 
ee ees PART Il. OTHER SIGNIFICANT CONDITIONS COMERIBUTING TO DEATH BUT NOT RELATEO TQ, THETERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
ES L2e5 NS PERFORMED? 
od = ~|2 ; 2) 
we2°s 5 pth ves] NO 
is Zs oS = OTE oie aa ‘20. DESCRIBE HO} yn JUR¥ OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
we ae & 
Pa Es Sao © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
=Zf use SS | 20. TIME OF INJURY Month, Day, Yeor 70d. INIURY OCCURRED =] he, PLACE OF INTURY (Home, Torn, | 20R(aiy or town) (County) Grote) 
a £ts a 2 pee om. wh oO Not While oO factory, street, office bldg,, etc.) 
ee ae ot worl ot work 
Z>2os 
art zea oll = that (I) (this = ital) attended the deceased fram_=: wto_320 Hee 19.67 that (1) (we) last 
2B Be 30 Meme 
Heese saw the deceased alive on__30@ 44@«__19.@ 7, and that death occurred Ry M, fram causes and an the date stated abave. 
6 aé Bos 22a, SIGNAJURE 4 rie aa ies 2b. DATE SIGNED 
Ses WMatcasen mo. PHYS. DS _oirecror ai, CJ] 3/ Mee 7 
a32 
2>sag= ‘Mc. PHYSICIAN'S 22d. ADDRESS 
Biges | WANE 7 pry es7o Hare sd Fee ii Gude 
S-uwssu 
SaZts caaiasegn | BURIAL, CREMATION, 23, DATE Bo 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town] (County) Stote 
=ZSTes | REMOVAL Sui ify) . = 4 
of ose arsine ae - OxFORPE OKCRD CLL A 
TS ery mn ra a ‘ADDRESS 25; BR Y ae Wb, REGISTRAR'S SIGNATURE 
VR ne : 
20M 4 \ 26 Davee st ofl Pl 


5 TOY, Ma, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04244 CERTIFICATE OF DEATH 04244 —C, 


ey 


Joseph 


TB. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) TNTERVAL BETWEEN 


DNSET AND DEAT 


. DEATH D BY: rae : 
ae on WS MEDIATE CAUSE wot \ ehaptione, ort ery Dro Go tot) 


DUE TO 


Wine ar cat 


igned by the attending physicion and ¢ 


le 3 should be detached for use as the burial-transit permit. Then p' 


Conditions, if ony, which gove (b) (ay = } i " LC AS ee CA 


rise to immediate couse (0), 


Ed _ 

. € 3 1. PLACE OF DEATH 7] 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
Sat oS 0. COUNTY a. STATE b. en 

5 2S q MARYLAND ueen Anne 

Ss 235 B. CY DR TOWN [if outside corpyfote limits, ¢ LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 

5 =eL write RURAttand give neorestf/town) " 
Ses ole Stevensville SI& 

& =) fone NAME OF HOSPITAL OR INSTITUTION (IF qt) in hospigal, gjle street oddress) 4. STREET ADDRESS @. Ty RESIDENCE 
ae a , i ON A FARM? 
& 33 p ; xx ves [] NO 
= < 3 NAN ge First < ic Lost 4. DATE Month Doy Year 
Zz {2 D OF 
tines <) (Type or print) ea <Q DEATH 19 
2£\ec 2 5. SEX 6. COLDR OR RACE] 7, MARRIED NEVERAMARRIED 8. DATE OF BIRTH 9, AGE (In yeors  [_IFUNDER | YEAR [IF UNDER 24 HRS. 
2 §£e Xx QO vg Binkioy) Mans Min. 
5 eS Female | White wioowed [] pworo C]|\Sept. 27, 188 QO ys. 
ras @e TOo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. CITIZEN OF WHAT 
aa ant during most of working lite, even if retired) INDUSTRY COUNTRY ? 

Ee eal qouee wid Maryland 

2 as 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

e > 

s a W am W, Unknown 
< 2 TS. WAS DECEASED EVER IN US. ARMED FORCES? f 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 = (Yes, no, orunknown) |(If yes give wor or dotes of service] 

3 

@ 

pe 

a] 

z=. 

5 

2 

3 

s 

= 

3s 

2 

= 


= 
eS 
3s 
: € 
= re 
2 ie 
pees 
GBBB 
DMeoo stoting the underlying couse DUE TO 
3 325 ae Gs? ae 0) 
2 3 
£455 | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
S 2en S a oa PERFORMED? 
25 22% = yes [_] NO 
Zs 252 = | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S = 
See ls 5 | OR CONTRIBUTING C1 CAUSE OF DEATH 
Sesss © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Eeuse S | 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
e2£a° = Hour o.m. While Not While foctory, street, office bldg., etc.) 
Sires < p.m. 9 ot work ot work 
ales 21. | certify that (I) (this haspital) attended the deceased fram al: ta , 19__, that (I) (we) last 
Sota e 4 Pp co 
ge ese saw the deceased alive an =z ] , and that death accurred at M, fram causes and an the date stated abave. 
& S26es= 220. SIGNATURE 2b. DATE SIGNED 
gs PSS “ite ; ATTENDING me, oO STAFF 
See ts Rr Gent WW. Tren ey mo. pays. _‘XC)_irecror pays, C] 
2>S8= We. PHYSICIAN'S 22d. ADDRESS 
eesc%s | NAME (Type) Robert W. Trever, M Easton, Maryland 
Suz 32 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
zone? REMOVAL (Specify) 
et o8% Buria March 9 Stevens 2 ex M and 


24. FUNERAL DIRECUR > LL” ADDRESS =o, 250. RECD BY REGISTRAR a 


CLL ES te PLAT LI AL LM br, v MAR 1 3 1967 if 


cs 


Bo 


Bs 
=> 


S deloy is 


writing the ward ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 ta 


= 
6 
3 
3 
= 
S 
2 
S 
3 
2 
= 
S 
= 
= 
= 
z 
— 
Fi 
FA 
g 
3 
® 
3 
ae) 
5 
3 
2 
i 
e 
& 
orm 
= 
Pe 
& 
z 
= 
< 
Fy 
zs 
<< 


TO DEPUTY e 


necessary, pleose execute the certificote, 


1 


FOR STATE 
HEALTH DEP 


led to the Chief Medicol Examiner's Office along with farm PM3. Page 


the funeral director. Poge 4 should be forword 
5 may be retained for your files. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


{ 04245 MEDICAL EXAMINER’S CERTIFICATE OF DEATH S 


) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
. NI 
o. COUNTY Talbot Nan YCAND o. STATE Maryland b. COUNTY Caroline 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town} 
"yaa: ond give nearest town) 10 hours Preston DSA 


) 


Page 3 should be used as o burial-transit permit. File pages }ond2 with the Stote Department of 


Heolth ar its designated agent, prior to burial, cremation, or removol, and in ony event{wiphin; 72 hours after deat 


w 


Memorial Hospital Frazier Flats ves J NoT 
3. NAME OF First Middle Lost . Month Doy Yeor 
PEED a) William Anthony Lankford March 2 1967 
S, SEX @ COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [KJ] 8 DATE OF BIRTH he TENDER TERR TUNER ARS 
Male White wioowen piorceo [J] June 17, 1908 eae Y re: 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
daring mast of wprking ie. yen ceed Le Talbot County, Maryland ] CONS A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George W. Lankford Margaret E, Tracey 
(tes HG: crank erat Nee teen ol 18. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘Yes WW IL 217-12-4809 |Mrs. Mabel Cole, Preston, Maryland, RFD 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART | DEATH WAS mime cause (ACUtE Pulmonary Edema from inhlation of byrhde yo" by 
II lo € ner shin end Chronic Congestive heart failure 6 yrs 


Conditions, if ony, which gove x 
tise to immediote couse (0), 


- 
stoting the underlying couse se with hypertension 10yrs 


best. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. wes Aor 
Unc6ntroled Moderately severs diab ves [No 


200. EXTERNAL CAUSE WAS b_ DESGRIBE HOW INJURY OCCURRED. {Enter-ppture of injysy in Port | or Port Il of item 1B, Ps 3 
PRinaRY Flor CONTRIBUTING XC PERE MY Eibeath SHES Prom gicaret te 10% bod y ®yfac 
20c. TIME OF INJURY Month, Doy, Yeor 70d. IWIURY OCCURRED 72] 206. PLACE OF MIURA: form, | 208. (City or town) (County) (Stote) 
i Lm, While Not While foctory, street, office bldg., etc.) " 
83d 3/1679 | anak CI “Seok 3] Homa RFD Preston Naryland 

21. I certify that | taak charge af the remains described abave, held an Autapsy (_], _Inspectian [3g, Inquiry fk]. and in my apinian 

death resulte : Natural CC), Accident], Suicide (J, Hamicide (J, Undetermined manner (-] 
seid CHIEF MEDICAL EXAMINER [_] 
ONRTIR mp, ASSISTANT MEDICAL EXAMINER [J 27-2 DATE’ SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER fg] 3/3/67 


NAME (Type) ** 5 i Address (Street, city, town, or county} 
230. Hy CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Mi { z 
OMA PE) March 6,1967| Spring Hill Cemete Easton, Maryland 


ston be 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS | e@. at 


MEDICAL CERTIFICATION 


NN ; ; 250. REC'D BY REGISTRAR 2 bal) GISTRARS SIGHATURE 
eas, MAR 9 — 1967 | fOHorles Jee 


MARYLAND STATE DEPARTMENT OF HEALTH 


rise to immediate couse (0), 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: L CERTIFICATE OF DEATH 

< has 

3 1. PLACE OF DEATH 2, USUAL RESIDENCE wise deceased lived, if institution: Seige before admission) 

Ss a, COUNTY _— a. STATE an b. COUNTY 

5 1 Albot MARYLAND aryland aroline 

5 2 bay OK TOW i autside carparate limits, LENGTH OF STAY IN Ib © CITY OR TOWN Ww aytside carparate fae write RURAL and give nearest tawn) 

2 aetts) write ‘ond give_neorest town) ura reensboro . 

se Eesfn od ess ned 

& = <4 d. NAME OF ies OR INSTITUTION (IF nat in hospitol, give street addfess) a, STREET ADDRESS § ONE TARI 

= 9 a 

Se ae fk Cet x al Nen ves [5¢ no 1] 
= a 5 3 MARE OE 5 First Middle Last 4. Dare Manth Day Year 

= 3 fiipe or prin) kt Deu, Lm The CV ear DEATH Gin RS WIG, 
2 Ts S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—])f B. DATE OF BIRTH AGE (In yeors [FUNDER T YEAR_[ IF UNDER 24 HRS. 

SB) ae M x) Oo last freer Manths | Days Min. 

Saeee ale W wipowed [] DIVORCED Jd Bays. 

3 a i 

oS Too. USUAL OCCUPATION (Gis kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 

2 ce eons oh lite, even if retired) F ceils COUNTRY? 

eacsic Owner arming Penna 

& gas TS. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= £5 Samuel McCreary Ne Record 

= od TS, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

3 = (Yes, no, or unknown) |{If yes give war ar dates of service 

s = bs 

234 {> iN = CF Le 1ar'y iM pears "2@ns bdo: fee 

#3 a 1B, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 
hes - PART |. DEATH WAS CAUSED BY: Gro Fro * 3 ONSET AND DEATH 
s a a _, IMMEDIATE CAUSE (a) 278 : = = f ——- 

a = a } DUE TO aie 

e Patina 2 

= Conditions, if any, which gave (b) 

z 

ES 

8 

© 

= 

= 


After this certificate has been signed by the attending phys 


director, poge 3 should be detoched for use as the buriol- 


stating the underlying cause DUE TO 
all () 
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Be ee TT 
= = ves] No 
s 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t ar Part tl af item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= Haur a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 9 risen) at wark 
21. ( certify that (I) (this hospitol) attended the deceased from. _, 19_ sa, to, «19__, that (I) (we) last 
ae sow the deceased alive ond, rnd that death accurred at // 2 2.M, fram causes and an the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STARE 
MD. PHYS. 1 precror O pas. O 


‘Tc. PHYSICIAN'S 22d. ADDRESS. 
NAME(Type) Robert W. Trever, M.D.. Easton, Md. 
Ba. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (Stote) 
But at) 3-27-67 Greensboro Greensboro, Maryland 


24. UNERAls DIRECTOR iy) ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb._REGISTRAR'S SIGNATURE 


sta PCr Brule Vue lore ngiak et w67 [pe 4 Mee 


should be fied with the Stote Dept. of Heolth prior to buriol, cremation, or removol, on, pe ent, within 72 hours q 


~ 


Page 4 may be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


5 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
od 


er 


od = 
sae 04244 CERTIFICATE OF DEATH 04248 | 
Ss Es 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 7 
3 yeas a. COUNTY a. STATE b. COUNTY 
5(Pz MARYLAND Caroline 
s We b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b «CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
- white RURAL and give nearest tawn) a ‘ i 
g 5 Sh FAIBM Federalsburg; ee, 
@ = cvs 4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4. STREET ADDRESS ©. BRESDENE 
= an y ? 
=) Bee Lite Hike vs [) 0 
= SS 3. NAME OF irst Middle Lost 4 DATE Month Day Year 
A DECEASED Ye), | 
eof re (Type ar print) ve €. Lid Lased Log, LY DEANE 
£2 \2eEesc S. SEX 6. COLOR OR RACE 7. 1ED 8 DATE OF BIRTH | AGE (In years 
5 \s = MARRIED ER} NEVER MARRIED [_] fag tsar) 
2 fee ae wh . widowed [] pivoRceD [7 Aug. I7,192 40s. 
3 Sty Ta, USUAL OcCUPATION (Give kind of work done Tob. KIND OF BUSINES OR TI. BIRTHPLACE (County & State, ar fareign country) 72 CITZEN OF WHAT 
«a a during most pf warking life, even if ret COUNTRY ? 
2 S82 machine operatdr Soii "Uonservation|Service Preston, W.|Vé... USA. 
Zz gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2c 
s¢ ese Robert E. Meritt Delphia E. Propts 
« £8 TS. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | ‘17. INFORMANT Address 
3 ge Ss Smee oD ((If yes give war ar dates af service! 221 Te 487 M E ia Ml 
co 2Fe when rs. Brmadean _ 
ae a a2 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (¢).) 
= £82 PART |. DEATH WAS CAUSED BY: 
Bases oy, IMMEDIATE CAUSE (0) CT Lal) 
aoe = VAT DUE TO 
= & 22 2 Canditians, it which ane (b) 
ose 222 rise to immediate cause (a), 
2 2 see sting the underlying cause DUE TO 
3 SLL st. (9 
S2a,8 — 
of 3e5 = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
e5fse 4/8 =o eos: 
35276 S PS 
25 252 = | 200, ACCIDENT WAS UNDERLYING CI 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Seas & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bess = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= fous o & [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
me ais? s Haur o.m. 0 wie g Hot While g factory, street, affice bidg., etc.) 
ae p.m. at warl at war! 
ZeS258 : a = 
CRS Faas . | certify tho ended the deceased from abe"Gy, , to = a tha we}tas 
Pieeaata 21. I certify thot (I) (t tended the deceased f & 19 to_2=6" 67 19__, that (I t 
Fa 2 g3= saw the deceased alive an__2 © 19 sand that death accurred ot J2Am, fram causes and on the date stated above. 
ZEese SIGNATURE 22. DATE SIGNED 
@ te O°s Faetle ATTENDING MED. STAFE 
es PHYS, _oirector CI pays. 
22 oR Tic. PHICIAN'S 
res =3 / NAME(TYpe) Stephen P,. Carney, M.D, Easton, Maryland 
$ tz ZS 5 | Bo BURIAL CREMATION, 736. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Sac Mf ci dl 
efor Bo ey 3/9/67 Concord Cemetery Federalsburg RFD. 


rie 


h 24. FUNERAL DIRECTOR ADDRESS A 


VR AIS (4) m a asta R of 
20 M 4 S 5 Ss Y= i DATE 


Pry. REGISTRAR’S Te 
} A bes g 


i 7 


—— . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


3 . 04248 CERTIFICATE OF DEATH } 
ry — = 
2 i, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= a iN pr\\o ‘ie a STATE fl apy Pcounty  CanoLine 
2 eee iE MARYLAND 
= Ss b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give neares! ~ *% a D > 
sc 8 to pees = lr enton. Pe 

& MI 3 gn d. NAME OF HOSPITAT OR INSTITUTION (if not In fdspital, give street address) || d. STREET ADDRESS 6. ep 
2an _, 1 es D 2 
eas Wvewe ew 8 hes Fishen Road ves] nok] 
Sse 3. pe aa se First idgte Last 4. BATE Month Day Year 
2 
See |_treeremo ) Ames Cee. Noses on 3 oy SMe 


8. DATE OF BIRTH 


9. AGE (In years | IF UNDER 1 YEAR 
8/1967 wed ial 


Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Talbo£# | os 


13.” FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


Brad fond. hlonnis Pegoy Anne Nyce 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) Pe elatat ag fins. Bradford Monnis, Denton, Md: 


IF UNDER 24 HRS, 


Sa oEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [_] 
Hours | Min. 


male uite winoweD [7] olVvoRcED [] 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


feo: 
move_carl 
eve 


cremation, or removal, and in afi 


Ne 


please 


it. Then pleas 


mM 


o 
Re 18. CAUSE OF DEATH [Enter only one cause per jline for (a), (b), nd {c).1 INTERVAL BETWEEN 
2 PART I. DEATH WAS CAUSED BY: 7 ke , ONSET ANG IOEYEH 
s IMMEDIATE CAUSE (a) 
= ‘ Xx 
ae DUE TO 
Cenditions, If any, which ) 


gave rise to immediate 7 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


Ss PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN IN PART 1(a) 19. eae Mia st 
ple ———— ? 
(|g ves] No TL 

= 20a. ACCIDENT WAS UNDERLYING ie 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

2 p.m. 19 

21. | certify that (1) (this ho 4 Ie to. pik} , that (1) (we) last 
saw the deceased alive on and that death occurred a' M, from the causes and on the date stated above. 


22a. SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ao, FEE Man HAE pal ZIM C 7 
vhf? la y22Z) VI bared. 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cjfy,.fown or county) (State) 
iS paing, Hill Cemetery | Easton, 
ADDRES: 


25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MAR 30 1967 | fOKortes rect. 


22c. PHYSICIAN'S 
| NAME (Type) 


ECH 


23a. BURIAL, CREMATION,| 23b. PATE THEREO 
Bisbete”” | “3/30/1967 


24, FUNERAL DIRECTOR 


TOUASE Thumm 9 32 CGeloie!: 
7-22 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciai 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri 


VR AIS INS 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
- ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 04249 CERTIFICATE OF DEATH 04250 


~“ 
Sz 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 


a. COUNTY Ta /, ris Fe a. STATE Maryland. v.couTy /albhet 


b. CITY OR TOWN (If outside carporate limits, 
write RURAL ond give neorest, town) 
oN 


‘MARYLAND 
¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


See a Easton 20-/ 
e = pale d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS r Baanas 
eS = % 
Bee MEMO LAL wy. = 7nea Avon Aves ves L] No RT 
= Be 
> : 3. Neen First ay Year 
2s c Type of print) Ed: ay 3 "id oe 
$. SEX 6 White OR RACE 7, MARRIED. NEVER MARRIED Oo 8. 25 )F BIRTH 9. AGE rao) + 
G irthday | lonths 
ae tbe. wipowen [1] pivorceo [J 4/16 sy as 
5 Fs 10a. USUAL OCCUPATION {Syskind af Ta dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE eT ar foreign country) 12. CITIZEN OF WHAT 
c2s during.most of warking lite, even if retired) INDUSTRY hi TRY? 
See AADCNACR Talbot 
yas 3. FATHER'S NAME . 14. ‘MOTHER'S MAIDEN NAME 
Tk . . as 
S56 James 7, Mullikin, Jans Jeans Lannimone 
2 0 spe adhe fy U.S. ARMED ie bat 16, SOCIAL SECURITY NO. 17. INFORMANT Address 7 
— @s, Nd, ar UNKNaWn, s give wor or dotes of service} Ld 2 . t iat 
5 Hy e 220-26 3169 | Mnas M, NMulLlikin,' Easton, lid. 


18. CAUSE OF DEATH {Enter only one cause per line far 
Psd |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

DUE TO 

Conditians, if any, which gave (b) 
tise to immediote couse {o), 
stating the underlying couse 
ik cs. © 


INTERVAL BETWEEN 


\ ONSET AND DEATH 


, cremation, 


‘20a. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 
jour om. 


20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f or Part II of item 18.) 


20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Home, form, 20. {City or tawn) (County) (State) 
While Not While factary, street, office bldg., etc.) 
at work Oo atwork ft 


attendy thedecegsed from_____, | yea a SIS that (l) (we) last 
bit Crend that death occurred at_{f} “4 M, fram causes and on the date stated above. 


ATTENDING 2 STAFE Ge DD Mert. As os 
Mo. pHYs. LE) orecron_ CD pays YA 
72d, ADE 
a 
vY 


After this certificate has been signed by the ottendin 
MEDICAL CERTIFICATION 


je 3 should be detoched far use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


should be fed with the State Dept. of Heolth prior to buriol 


‘2c. PHYSICIAN'S 
NAME (Type) 


Pd 
Ww Lt 7 IF 
EREOF 23d. LOCATION ot A, Tow 4 (County) (State) 


2) 196 HeodLoun Memorial Pank aston, lid, 


230. BURIAL, CREMATION, 
gst, 


Page 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 
director, pa 


ed ae By 
andl We Biles Picton ded [ARTE er PETG. 


TO DEPUTY & EXAMINER: This certificate should be executed within 24 haurs after death. @ 


Item 18 Film 388 5-8-67 a MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR STA 5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH NAeso 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
<_} 0. COUNTY 9. STATE b. COUNTY 
Re Falhot MARYLAND Maryland roline 
53 B. CITY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN 1 © CITY OR TOWN (If outside corporate fimits, write RURAL ond give neorest town) 
ec RURAL gnd give neorest town) 7. d 2 
eo = asf) 3 Federalsburg - Rural Aoi 
2s NAME OF HOSPITAL OR INSTITUTION (If not in bespitol, give street oddress, 4. STREET ADDRESS e RESIDENCE 
Ae wo oft : 
2275 Te paapca lt oe ies Denton Rd. p RFD. #2 ves KJ no) 
Sa 3, NAME OF First 7D Middle Tgst 4. DATE Month y Year / 
am DECEASED - Fy Seen dN B J OF me ] ¢ 
es (Type or print) PPIETS ON ear / ES DEATH 19 
5. SEX 6 COLOR OR RACE ] 7. MARRIED [RX] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In yeors | FFUNDER | YEAR_{ IF UNDER 24 HRS. 
lost er) Months | Doys 7 Haurs | Min. 
Ae Male Negro winowed [1] pivorcedD []} May 24, 1924 
= £e 100, USUAl OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR 17. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
Go 28 during most of working life, even if retired) INDUSTRY COUNTRY? 
Yo oge Day Laborer Harmony Mill Caroline County-Marylan eSEAG 
2 ps 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee a. 
ag 22 Norman L. Nichols Ruth E. Thomas 
se & Se TS. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAT SECURITY NO. | 17. INFORMANT ‘Address 
: 3 2s (Yes, no, or unknown) |(If yes give war or dotes of service} 
£3 Es No 218-20-9688 |Otelia M. Nichols, Federalsburg, Md, 
Be a& 1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) INTERVAL BETWEEN 
S 
a. 2 ¢ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
See. “Sera! < IMMEDIATE CAUSE (0) 
Se ce sf es DUE TO 
2s s Conditions, if ony, which gove (b) 
2eo BE tise 10 immediote couse (0), UE To 
pes o s stoting the underlying couse 
23 $s. pall © 
5s: 3 2 if cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
5 32 2 4 
25. os = no [] 
eae Ss | 2a, EXTERNAL CAUSE WAS Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Ul of item 1B.) 
= = ee or 
53 use © | CAUSE OF DEATH. Caught leg in feed trough leeing leg atmidthiges 
aoe ae 2 
ota = 3 % ce INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stote) 
fesse SAcle jour om While Not While ry .stigetolfice bldg, etc.) . 
2 382 805|? 3/3/19 6Aaroxta “ior Oost te tt RFD Preston Maryland 
ge Be 2 Jl ai that |tpak charge af the remaips-described abave, held an Autopsy fxr], Inspection [ Inquiry [5 ond in my opinion 
S525 5 pa reuTteX Natural souse A ks nt (aq, Suicide ([], Homicide [], Undetermined manner [_] 
3528 pane CHIEF MEDICAL EXAMINER [_] 
fae Boe SIGNATURE CO ane mo. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
es8e5 EXAMINER'S 5 DEPUTY MEDICAL EXAMINER 
2S >B« 2 NAME (Type), arold B.Plummer M.D. Address (Street, city, town, or county) 3/17/67 
Zee2s Bo. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Bengt eMOVAL Spey) 


b67| Federal Hi emete Federalsbure 


Ma 
m4 1 RAL DIRE Fea, ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGHATH 
VR AISME Fh f, a 
6M 1766 |__(ram oo Federalsburg, Md. MARK Z| b Z v 


if MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH inf CORDS, 3 RESTON STREET, BALTIMORE, MARYLAND 21201 
042514 RTIE 


1 W, 
item #4 Film 2 % i 
CERTIFICATE OF DEATH 04253 
]. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 


fe 
a. COUNT! a. STATE b. COUNTY —9—~ —_— 
345 ys MARYLAND Z TP RILAWUD 1A 07 
28s b. CITY qi roan {If autside carparate ves «, LENGTH OF STAY IN Ib «CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
—Sy write RURAL and give nearest town — ) 
ee Aas tow 16 cess WEAR 177 EL 
& ‘= ie d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS e. 5 RESIDENCE 
7am ‘ —_—_— i 
225 fT emsk ja OS Pits ves [1 sof 
= 3. NAME OF First Middle last 4. parE Month Day Year 
ECEASED 
ia \ BEEEASEDS Mo 4 eankL} Leecy ee March 11» 67 
= ‘ S. SEX 6. COLOR OR RACE . MARRIED =< NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In years IFUNDER | YEAR _| IF UNDER 24 HRS. 


wiooweo T] pwvorced FE] 7 Wj foo comin) Manths | Days } Hours | Min. 


physician ond com 
ice 


< 
iB 
3 
= 
S 
g 
3 
2 
aS 
c 
= 
‘= 
2 
3 
3 
3 o> 
2 ee ALE AITE 
3 Se Oo, USUAL OCCUPATION (Give kind of wark dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
s 45 eta est ing lite, even ifpefred) INDUSFRY id 2 th TRY, 
2 Sc EZ "t ASL, LTy ra} =, 
= aS 3. FATHER'S NAME 14, MOTHER'S MAIDEN N a 
e c> 4 
5 EES |AARR FER R ExLizagetH Tay 
cape See i AS DEGE SEE ASHRAM FORCES? | 7, 1. SPGAL SECURITY NO. 17. INFORMANT ‘Address 
o 2e5 ‘es, no, or unknawn yes give war ar dates af sérvice}y _, } 2. 
= 26. MO — [b> Of * (8 ARS LeReTH 7 CRY AWITT MG 
£ eft IB. CAUSE OF DEATH (Enter anly ane cause pphMne tar (a), (b), and (c).) 7 b ava eae 
~ £3 PART |. DEATH WAS CAUSED BY: f Bn 
B.386 ; IMMEDIATE Cust (PA LL ASA A MMO gO LEL a EZ ae 
eoecr DUE TO 
Lives oo) Canditians, if any, which gave (b) 
SSeS. rise ta immediate cause (a), 
sa 
= 2 Hes stoting the underlying couse DUE TO 
2 3£0 last. i} 
5s Sue — 
of eos PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
tSUS. aie 3 —erere een 
= = rq 
se 2-s S YES No 
<< ces & | 20a. ACCIDENT WAS UNDERLYING CO] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B) 
Sze = 
s2ets & | OR CONTRIBUTING CI CAUSE OF DEATH 
SeSRS & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zi .ss S [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 206 (City or tawn) (County) (rate) 
ioe SA 2 Hour o.m. Wiley Not While artes affice bldg., etc.) Z 
are p.m. i t 
s2235 Teoria) diSijos I aecsusgd Vom SLL RL, NOLL WELW Wy Woe Tt 
Fa Bese saw the/dg 5 ond shat death occurred ot__) 4x M, from causes ond on the dote stated obove. 
Beefs — SIGN SURE is 22b,_DATE SIGNED 
® a 2a. Be 310 aie? yA ATTENDING MED. Oo STAFF oO 3 SZ. s Lb 
Sgfoz Wik LALO MD. PHYS. {—preector PHYS. 
2258 2c. PHYSICIAN'S R. L ‘ h 22d. ADDRESS 
J ‘) : 
Sig *2 NAME(Tfpe) Re Lane Wroth, M.D, St. Michaels, Md, 21663 
53 
3s aoe %o. BURIAL, CREMATION, 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMAT! 23d. LOCATION {City or Town) (County) (tote) 
Zzource REBOVAL (Specify) 7“ Oo f ™M Ut; 
etor™ plirArcat/ Vf. [7 ‘C+ 
a) INERAL DIRECTOR , ADDRESS Mla 
VR AIS (4] 
ae» LE Drchacle 


EN Ad Pn OF OLE LA 


—=_ UD” Pa de — 
Z. 1 MARYLAND STATE DEPARTMENT OF HEALTH . 
reece DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 4 MARYLAND 
. CERTIFICATE OF DEATH 04254 
() ee PLAGE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
& 5 7, a, STATE b. COUNTY 
Sos Talbot. aarp Manydand Talbo2 
- go b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BES 2 write RURAL and give nearest town) 
2.38 #O- 
@ 3 ag d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Street address) || d. STREET hae rs 1S RESIDENCE 
232m rp = ae : 
Ses 0 113 Ne Hanson Street 113 N. Hanson Sinccet ves) nob 
= se 3. fos OE First Middie Last 4. BATE Month Day Year 
35 type orpriny Bethesda W, Robinson | DEATH V3 19 67 
Se 5. SEX 6. COLOR OR RACE 7, MaRRIED [~] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In om TFUNDER 1 YEAR |IF UNDER 24 HRS, 
3 Months | D. Hi Min. 
Be Female | White wiooweng] —_owworceo]| 4/23/7885 2 ss laa cl a 
@ 


| 10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


11. BIRTHPLACE (County & State, or foreign country) 


Talbot Maryland. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Adoni. Ross Martha A. Cooper 
15. WAS DECEASED EVER INU.S. ARMED FORCES? { 16. SOCIAL 27520 D INFDRMANT Address 


(Yes, no, or unkown) ae aS 216-0 3=7520 Walten We a! ett, Easton, tid: 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: wii bee 
_ |)” IMMEDIATE CAUSE (a) 2) 

4 DUE To a ‘ 
Conditions, If any, which ) QOatic 2 4 tins 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last, {e) 


12. CITIZEN OF WHAT 
COUNTRY? 


, cremation, or removal, @ndgiegny event, 


transit permit. Then pl 


cate has been signed by the attending physici, 


director, page 3 should be detached for use as the buri 


factory, street, office bldg., etc.) 


p.m. a at work 
21. | certify that (1) (this hospital) att 5 10! to. that (I) (we) last 


d the deceased from 
saw the deceased alive on. 19. ; and that death pccurred atc, from the'causes and pn thé date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


Pht Wo. Tae Whe OHA Ol 4. 3 ay 
Zac, PHYSICIAN'S —. 22d. ADDRESS 
{| 4 NaMEone) Ss. ere Ces pipes | EG SRW , Ad. 


23a, rewaiht spec | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMQV) pee) . : 
lune. DIRECTOR 4/1967 _| Spring. Hild 


ve a IRURICEE E. NEWNAN & SON, Easton} Mtl, 


at work 


3 FI PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) 119. Ce 
= > a ? 
é ves[-] No] 

= 20a. ACCIDENT WAS UNDERLYING i. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part i or Part Il of Item 18.) 

§ | OR CONTRIBUTING () CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 

= 


Hour a.m. While ait While 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this ce: 
hould be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(M). We CERTIFICATE OF DEATH 04255 
3 2. 3 ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss WBss 0. COUNTY = a o. STATE h b. COUNTES 
5 eas 
5 275 7 abet MARYLAND anyland. Jalbozt 
S 28% b.cny OR TOW « outside corporote es ©. LENGTH OF STAY IN Tb ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town} 
a aml =p write RURAL ond give neorest town. 4 ; 
eiuasse EGS BY 32-day, Sd, Michaels AoYy 
Re eainad d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS . 1 RESIDENCE 
= BR ng It. ON _A FARM?. 
= Bee 7b ETO af ves C] no Bt 
c S642’ af 
= E 33 3 MARES First Middle Lost 4. DATE Month Doy Year . 
= ; DECEASED _ j OF 
kg .—% (Type of print) Mv: Gesuge Joseph She ae DEATH 4 ~ /e 4 
2 2: S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE laeet ERO AE ia UNDER ANS 
> é irthdoy lonths Jo" jours. in. 
Ses mal white wioowen [] owores CF] 5/72/1878 a i 
gee Wo, USUAL O¢CUPATION {Give a of pers 10b. ETO RBUSINES OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN oF WHAT 
0, Ses luring Bee Yee ing life, even if retire DI l 
8 5 13. FATHER'S cae eae dick 
Sos : sal 
S85 homas Shea Hany &« McHug 
2s re RATS a Ree FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT i ‘Address 
Sf ‘es, no, or unknown, yes give wor or dotes of service 9 a . , . 
5 no 0% -10-2677 #1 Mas. Geonne J. Shea, Sts lichaels, lid. 


The law requires thot the deoth certificate be exec 


2 
Sa 
ae 
EeB5c¢ 
ed as 18. CAUSE OF DEATH (Enter only one couse per_Jine for (0),.{b), ond (c).) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: b Vasevlar fa) { stot rm i ON tak 
ae A IMMEDIATE CAUSE (a) EY & YG ‘a CElY Sid UIT ot 
eorfrts a e a 
BEES 5 ‘ DUETO A p 
3 Boe Conditions, if ony, which gove &) Core bea Adlern $che An sSis. 
6:23 2 rise to immediote couse (0), DUE TO 
2 s22 uu) the underlying couse 
pole lage a west () 
Sess PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
SEvs Ss 5 +e PERFORMED? 
= o 25 iS yes LJ NO 
ee Ss 
35 252 & J 200. ACCIDENT WAS UNDERLYING C] 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
BS = 
seets & | OR CONTRIBUTING CICAUSE OF DEATH 
Sez SR. © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= uss S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ce i £ Hour o.m. While p— Not While foctory, street, office bldg., etc.) 
ee. So iS \ ot work ot work « P 
aes 21. | certify that (I) (this hospital) attended the deceased fram__A] /% WE ta T LG _, 196 *} thot (1) (we) last 
=e eae saw the deceased alive an f_{6 19677 , ond that death occurred at QM, fram kauses and an the Hate stated abave. 
eigse 20. SIGNATURE 2b. DATE SIGNED 
er oe GF fKon he no MEO DE Hoe MAE OLB! 
S25 a8 Ai a - : a 
z = Zc. PHYSICIAN'S 22d. ADDRES 
azo 8= NAME { oF f 
= 2 (Type) SRoe 4 Q) 
EE - 22 K€ Ef mie Ma. 
Pe a4 230. BURIAL, CREMATION, 23b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d... LOCATION (City or Town) (County) (Stote) 
= 20 F ° ‘ na 
efee Ri i) 20/196" Woodlaun liemonial Pank| aston, lid. 
e 


85 


=> 
ae 
Bs 


P 24. FUNERAL DIRECTOR ADDRESS " 2S0. REC'D BY REGISTRAR 2b pag STRAR’ BION RE La 
Hlarcrsaa & Mrhloruaco KAStw. (nol | MAR 2 1 1967] J DP ae, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NL CERTIFICATE OF DEATH 


| 


x 


es 1, PLACE OF DEATH Ss 2. USUAL RESIDENCE (Where deceosed lived, if institution: Reside 
eos . COUNTY 7 > 0. STATE b. COUNTY 
=72 Alpe. MARYLAND 
285 B. CY OR TOWN (IF outside corporate limits, CLENGTH OF STAY IN Tb CIV OR TOWN (If rs corporotg limits, write RURAL ond give neorest town) 
=oy write RURAL ond give neorest town) 
B72 RAS FO @ 
@ ‘eve E NAME OF HOSPIAL OR WTITUTION (not Rosle see! odes) od. SIRFET ADDRESS e. risa 
a Gf a 2 7 aLAL ah 
BEE WY MEMORIAL OG ZL Af Moree 6 L100 
3. NAME OF First Lae Tost 4. DATE Month Doy Year 
JECEASED ze OF 2 
Type or print) Cz LAKES _S Macfie DEATH S 2 967 
S. SEX & COLOR OR RACE 777. MARRIED [] NEVER MARRIED QP] 8. DATS OF BIRJH 3° AGE vows [EONDERT YER TF URDER 245 
un. 


Male Ort widowed [2 ivorceo [| S-/ // & et vee 
g 


100. USUAL PUERTON ete kind of work done 10b. KIND OF BUSINESS OR 11. BIRPHPLACE (County & Stote, or foreigngountry) 

during mos Coe tetired) INDUSTRY pA Aceon : Vi 
Y Z 

13. FATHERS NAME Vi, Z 14. MOTHER'S. S-ApOEN NAME - 


12. CITIZEN OF WHAT 
C 


physicion and corgpletel 
ae please remov coe 


s ‘ fi WAS i “fy U.S. ARMED BY f | 16. SOCIM. SECURITY NO. 17. INFORMANT’ ° a Address 
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s E ue “FF Hs - Cache, — TA, AOe~en : 
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200. ACCIBENT WAY YRDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTINS “4 CAUSE OF DEATH 
20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County} (Stote) 
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7 ‘and that death accurred at L M, fram causes and an the date stated abave. 


Hour 0.m. 
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MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
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MOD. 
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director, page 3 should be detached for use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NLOns CERTIFICATE OF DEATH 04257 


1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY Fas o. STATE 4 b. COUNTY 
wlhe MARYLAND RULAN 
b. CITY OR TOWN os outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give néorest tows ; 
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BEBISTRAR'S SIG! gure 


Fie) 


director, page 3 should be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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04256 CERTIFICATE OF DEATH 04258 
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bon papers. Poges | ond 2 


ond in ony event, within 72 hours after death. 
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‘200. ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Entes noture of injury in Port | or Port Il of item 18.) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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saw the deceased alive an_Z& 194“ and that death accurred at 94 M, fram causes and on the'date stated abave. 
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CERTIFICATE OF DEATH 04259 
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3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
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$ COUNTY —— +r ae o. STATE Maryland » COUNTY Dorchester . 
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ned by the attending physi 
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director, poge 3 should be detached for use os the burial-transit permit. Then 


After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours 
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DUE TO 
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24. FUNERAL DIRECTOR = ___ ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
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= ay, ( 4) i ON A FARM? 
* 28s CGnorial lal ves CL] oO] 
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b. CITY DR TOWN L — sche orote 3 c. LENGTH Of STAY IN Tb c. CITY OR TOWt outside corporote limits, rite RURAL ond give neorest town) 
write bie Wines LG 7 


me OF HOSPITAL OR eel ee (If not in hogpitol, give street oddress) . ek RESTOENCE 


\ 


ON A FARM?, 
oO yes [] nO 


” NAME OF © Fist Al Tost 4. DATE Month Year, 
DECEASED Q OF 2 a/ bb 
(Type or print) DEATH W 

TF UNDER 24 HRS, 


S. SEX 6. COLOR OR RACE 7, MARRIEO aa MARRIEO a 8. DATE OF De LS 9. AGE (In yeors IF Pad LYEAR 


hd i 
WN g aa oworcen CUM AAC A a1 ED F lost é ey) Months | Doys | Hours | Min. 
inty 


¥Oo. USUAL OCCUPATION {Give kin 10b. KIND OF BUSINESS OR i. ie & Stote, or foreign oa 12. CITIZEN OF WHAT 
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